Objective: To present an atypical case of a live fish lodged in the throat of a pediatric patient and discuss its management.
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CASE REPORTS
She was received conscious and was able to follow commands but noted to have dysphagia, odynophagia, drooling of saliva and a muffled voice. Oral examination revealed abrasions and hyperemia over the soft palate, with the dark-colored fin of the fish visible in the oropharynx. (Figure 1 ) This was better visualized with depression of the tongue. Extraction of the foreign body was initially planned under sedation, but the anesthesiologist was concerned about the risk of complete airway obstruction from the tongue falling back against the already-obstructed airway in our patient who was becoming cyanotic and lethergic. Consent was obtained to remove it while she was awake and a Jennings mouth gag was applied to hold her mouth open. (Figure  2 ) Initial attempts to remove the fish using Mixter right-angle forceps were unsuccessful, as were subsequent attempts made by palpating the fish with a gloved finger. The fish was eventually grasped mid-body using Mixter right-angle forceps assisted by a gloved finger and finally extracted, measuring 8 x 5 cm. (Figure 3 ) Immediately prior to extraction of the foreign body, the child became cyanotic and unresponsive. Oxygen was administered by mask and she immediately regained consciousness. There was no bleeding noted in the oropharynx. They declined admission for observation, and were eventually allowed to go home, as there were no other untoward events or complications.
DISCUSSION
Foreign body ingestion among children is not uncommon in the emergency room. Majority of these were ingested accidentally among children aged between six months and six years.
1,2 Foreign bodies may be aspirated or impacted. Common sites of impaction include the tonsils, base of the tongue, piriform fossae and the cricopharynx. 3 However, a bigger foreign body in the throat may block both the trachea and esophagus and result in death. With impaction, our patient had dysphagia, odynophagia, drooling of saliva and muffling of the voice. In most cases of foreign bodies in children, diagnosis may be difficult because a clear history cannot be obtained due to the lack of characteristic clinical features and radiologic findings. 3 It was different in our patient. Oral examination revealed a large fish obstructing the entire oropharynx. Impaction of live fish in the laryngopharynx has been previously reported in adults and in children, 4, 5 but to the best of our knowledge not in our institution.
An impacted foreign body in the oropharynx should be immediately removed as the chance of spontaneous passage is less likely. A delay in the procedure causes edema of the mucosa which lodges the object more firmly, making later manipulation extremely difficult. 6 More serious and potential life-threatening complications include esophageal perforation, mediastinitis, cervical or mediastinal abscess, emphysema, esophageal-tracheal fistula and septic complications. 2 Removal should be performed promptly as no foreign body should remain in the aerodigestive tract beyond 24 hours after presentation. 7 Most importantly, the procedure should be performed under conditions of maximum safety and minimum trauma. 6 Live fish entering the pharynx while bathing in a stream of water is not commonly reported. In a search of HERDIN, PubMed and Google Scholar using the keywords "foreign body, " "impaction, " "oropharynx, " "hypopharynx, " "esophagus, " and "fish" the authors did not find any similar cases reported in the Philippines. However, live fish impaction in the hypopharynx in both children and adults have been reported elsewhere. 4, 5 Most notable was the report of a live fish successfully removed in toto from the hypopharynx of a 7-month-old child. 4 Removal was done under general anesthesia inside the operating room. Although we operated under less-controlled circumstances, we also obtained a successful outcome. Ideally, patients should be relaxed, well ventilated and unconscious as these factors afford the best prospects for the successful removal of the foreign body. Our decision to remove the foreign body promptly in the emergency room was further necessitated because the patient was becoming cyanotic and lethargic. The possible complications of awake foreign body removal in this case were deemed to outweigh the risk of her possible impending demise.
This interesting rare case of impacted live fish in the oropharynx was, to the best of our knowledge, the first in our institution and the first reported in the Philippines. The decision to extract the fish was urgent and straightforward because of the risk of total airway obstruction. All ingested foreign bodies, particularly in children, require immediate attention, and impacted oropharyngeal foreign bodies in particular should be removed. The survival of patients with upper aerodigestive and airway foreign bodies depends on early recognition and prompt multidisciplinary management.
